C linical nurse researchers face many challenges and ream many rewards when engaging in a program of research. One may believe that the true value of research is the outcomes derived from the research. However, for the researcher, the rewards are often in the lessons learned along the way. I would like to share some of the lessons I have learned in the hope of saving a few steps for my fellow clinical nurse researchers. These steps fall into three categories: (a) preparation for the clinical study, (b) avoidance of pitfalls while performing the study, and (c) communication toward the end of the study.
Preparation for the Study
Once you have received funding for your study and have successfully navigated the Institutional Review Board process, the hiring and training of your research staff is probably the most important step. Your research will only be as good as your innovative idea and the research staff you hire and train. Invest time in your research nurses and project director. They will be your biggest advocates in the completion of your research. Set clear ground rules in the beginning about your expectations. For example, do not preach flexibility with schedules if flexibility is not built into the research protocol. Set the tone for productive team meetings so your research team will find them helpful and not a waste of their time. Team building is essential if there are more than three members in the team. Create team-building activities that fit the personalities of your group. Team building and clear expectations will aid in avoiding disruptive team members.
If a research team member demonstrates poor performance or destructive behavior, it is very important to intervene as soon as you become aware of the problem. Performance problems and destructive behaviors are potentially devastating to a program of research. The research team and participants can become frustrated. Corrective counseling is required when this situation arises. Be clear with your project director as to whose responsibility it will be to develop and maintain a paper trail. It is helpful to have both the project director and the principal investigator present during the Editorial corrective counseling session. Contact your human resource department prior to corrective counseling so you are well prepared and can carry out the counseling appropriately. The goal of corrective counseling is to motivate the team member to modify his or her destructive behavior and continue as a productive member of the team.
The most challenging task in setting up my clinical research was the preparation for and process of hiring and managing personnel involved. This challenge is worth spending time on. When done correctly, it is incredibly rewarding to be able to facilitate a highly motivated and successful research team. I am enjoying the benefits of one now.
Once your team is trained and in place, interrater reliability must be established. Invest the time necessary to perform this correctly. The effort invested in establishing and maintaining the interrater reliability is essential to the interpretation of your results. Without documented interrater reliability, especially when there are multiple research nurses, the results may lose their value. We assess interrater reliability at least twice a year and retrain as needed.
Negotiate permission to perform your research in the first few clinical research sites prior to Institutional Review Board (IRB) approvals so these sites can be included in the initial proposal. Prior to starting in the clinical site, meet with the administrator, director of nursing, and medical director if possible to reintroduce the study before starting data collection. Depending on the site, meeting with the nursing staff is also helpful. Ask for 5-10 min in an upcoming staff meeting to briefly describe your study and answer any questions. Often informal education of the nursing staff is warranted if they are unable to attend the meeting.
Avoidance of Pitfalls During the Study
If you will be interfacing with other disciplines during your clinical research program or within the research site, it is important to communicate with these disciplines early and often. It is particularly important if your disciplines overlap with the outcomes of interest in your study. It is important to avoid any sense of competing for participants or patients. Miscommunications or lack of communication can lead to unnecessary turf battles as well as poorly coordinated care for the research participant. The nursing staff should be included when turf issues are addressed. Always remember that you are a guest in this clinical site. Maintain open lines of communication between the site's administrator, director of nursing, and medical director.
If a serious adverse event occurs because of an intervention in your protocol, face up to it immediately. Notify the participant, his or her family, and the administration of the facility. Your institutional review board as well as your data and safety monitoring board should be notified immediately as well. Your institution will provide the medically necessary treatment for the adverse event as stated in your consent form. This occurs more often than you might think and is best dealt with honestly and openly to avoid longterm repercussions.
A clinical research setting is very different from a research lab setting where the climate and airflow can be controlled. Laboratories often have back-up generators and are most likely not in a flood plain. It is true that natural disasters such as tornados and earthquakes can destroy a lab. However, much smaller events can disrupt clinical settings with human participants and can be devastating or offer the unexpected. If something unexpected does occur, after the initial shock and despair, treat it as a serendipitous event and make lemonade from lemons! You may lose some data, but you may discover something more important: How your participants respond to a natural disaster for example.
Communication at the End of the Study
Communication is critical with the clinical setting when entering and exiting. It is helpful to provide each facility with a calendar of when your team will be present, how many team members will be in the facility during the data collection phase, and if you will be returning in the future. The participants will need a little extra attention to prepare them for your exit or their completion of the research study. If the study has a longitudinal design, relationships are often formed by the research participants and the team members. This is one of the perks of doing research. However, when the study is done, it is often hard to say goodbye. Preparation ahead of time or extra visits after the study is completed is necessary to ease the transition. Typically, we have a party for participants from each site as a thank you and farewell, 2-3 weeks after we have exited the site.
Communicating with your research staff toward the end of the study to allow them the time to pursue other opportunities is the ethically responsible action. Grant-funded positions come to an end when the grant ends. It is essential that the research staff are provided enough notice that their positions are ending. Two to three months is a reasonable amount of notice that the position is running out of funding. Seasoned research nurses know and plan around the funding of a study. Team support will be very important toward the end of the study to retain research staff.
Many of these lessons had not entered into my thought process prior to performing a nursing intervention study. Because of these lessons learned I have grown as an individual with the help of my research team and the participants. Research, in many ways, is like golf-elusive and challenging. But it only takes one or two good shots to keep you coming back again. I would like to share some of the comments I have had from my research team and the participants who keep me coming back.
I received an e-mail from the husband of one of my research nurses telling me that his wife had told the family that this was the best job she ever had. I smiled. It is one of the best I've ever had too! One of our participants stated 2 weeks after having her cataract removed, "I can see colors again!" Another stated, "You have no idea how this light has changed my life!" These are the rewards of clinical nursing research. The statistical outcomes, like a golf score, are markers of how well you were challenged and what you could accomplish. These numbers are important to science and the funding agency, but on a daily basis, the human rewards of clinical nursing research keep you coming back for more. Pamela Z. Cacchione, PhD, RN, APRN, BC Saint Louis University School of Nursing
